When there is so little information upon the dimensions of the problem, it is not surprising to find that there is almost no attempt to assess objectively the effects which working outside their home has on married women and on their children. Almost the only study to throw light on the health of children under 5 years old whose mothers were in full-or part-time employment is that of Douglas and Blomfield (1958) , which relates to children born in 1946.
Estimates of the proportion of married women who are doing paid work outside their homes vary considerably; but, despite the difficulties of securing reliable figures, it seems safe to conclude that, in most parts of the United Kingdom, the proportion is much greater to-day than it was before the second world war. In the 1931 Census for England and Wales, for example, only 11 per cent. of the married women were enumerated as gainfully employed or insured and seeking work compared with 22 per cent. in the 1951 Census. Subsequent estimates suggest that the proportion is still rising and that, nationally, about one in every four married women undertakes paid work outside her home.
Much emotion and not a little moralizing has been generated by this change; but there is a dearth of information on the circumstances of those who work. For example, it is not known how many of those who work have children; nor are there any routine administrative statistics which show how many children at any given age have mothers in full or part-time work.
When there is so little information upon the dimensions of the problem, it is not surprising to find that there is almost no attempt to assess objectively the effects which working outside their home has on married women and on their children. Almost the only study to throw light on the health of children under 5 years old whose mothers were in full-or part-time employment is that of Douglas and Blomfield (1958) , which relates to children born in 1946.
The present paper presents some material which is relevant to this problem.
METHODS
The data were obtained in the course of an inquiry undertaken by the public Health Departmzent of the London School of Hygiene and Tropical 159 Medicine during the years 1954-57. The inquiry concerned a post-war housing estate built to rehouse Londoners in Hertfordshire. The population numbered about 17,000, and was composed of a relatively high proportion of young married couples with children and few elderly people. There were no factories on the estate; local employment opportunities for women were almost entirely restricted to the few shops on the estate and the public services.
Most of the information contained in this paper relates to families and individuals living in arandomly selected three-sixteenths of the dwellings on this estate. It came from three main sources: first, from the adults in this sample of dwellings, who were interviewed in their own homes; secondly, from the records of the general practitioners with surgeries on the estate, and thirdly, from the school teachers in the area. Further information about the children who had a routine school medical examination between January and March, 1957, was provided by their parents and school teachers.
In the interview survey, we tried to question all the adults* in our sample of dwellings twice, with an interval of 4 weeks between .the two interviews. Mothers were interviewed about children of school age or less on two further occasions, also at an interval of 4 weeks. Two interviews were completed for 81 per cent. of the 3,040 individuals in our sample, and one interview for another 5 per cent. leaving 14 per cent. with no interviewt. The information recorded on standard schedules, covered very generally the health of the individuals concerned, their use of the various branches of the health services, their jobs and educational background, and certain other social characteristics.
The information obtained from general practitioners' records, kept specially for the purpose, included a count of the number of consultations which those who were registered with one of the six doctors on the estate had made during a calendar year (Brotherston, Chave, and others, 1956 ). About 86 per cent. of those living in the sample dwellings were registered with one or other of these doctors.
The information which the school teachers were asked to provide related to those children in the sample dwellings who were at school on the estate at the time of the 1954-55 inquiry. With few exceptions, the children attending infant, junior, and secondary modern schools went to estate schools; but all those attending grammar, technical, special, or private schools went elsewhere. The The proportion of married women at work was greatest among those in the middle age groups. Only one-third of those under 35 worked, compared with nearly half of those aged 35-54. But, as Table I shows, the proportion of those doing parttime work increased with advancing age. Nearly nine out of every ten of the male tenants of this estate worked at skilled manual occupations classified by the Registrar General in Social Classes III, IV, and V. The distribution of married women's occupations as between manual and non-manual was very similar. Among both full-timers and parttimers manual work predominated; but a larger proportion of the part-timers than of the full-timers was in completely unskilled or semi-skilled work (Table II) . Since there was no significant difference in the type of school which the full-time and parttime workers had attended or the age at which they had left school, we concluded that the difference in the type of work obtained was more likely to be a reflection of the work available than of different levels of skill or training. working on the estate itself and within a 4-mile radius (Table III) . Our analysis showed that the question whether a married woman went out to work was closely associated with whether she had children. Nearly two-thirds of those without children worked, the great majority of them full-time, whereas the proportion of those who worked who had at least one child was rather less than 40 per cent. There was little difference betweed the proportions working amongst those with one, two, or three children; but amongst those with four or more children rather fewer than one-third were working and only onetenth were working full-time (Table IV) . than half were working. Amongst mothers with youngest children of secondary school age (10 to 14) nearly two-thirds were working, and an increasing proportion of the workers undertook full-time work. There were fewer mothers working among those who had at least one unmarried child who had left school but continued to live at home. Possibly the extra income which these children brought to the household made it less urgent for the mother herself to work, and in addition she herself would be older.
In other words, the working mother with a child of pre-school age was, in 1954-55, a comparative rarity; but the woman whose children had all reached compulsory school age was as likely to be at work as "not gainfully employed"; amongst mothers whose children had all reached secondary school age, the woman who did not work was the exception rather than the rule. When her children, in their turn, were all of an age to earn, the mother was more likely once again to become a housewife only.
CHILDREN WHOSE MOTHERS WORK Douglas and Blomfield, in their national study of a sample of children born in 1946, found that, when the children were 2 years old, 7-5 per cent. of them had mothers at work. By the time they were 4 years old, 15-3 per cent. had mothers at work.
Our study covered children of all ages at a given point in time, and is not, therefore, comparable in all respects to the national inquiry. However, the proportion of children under 5 years old with a mother at work (Table VI, overleaf) is similar to that found in the earlier inquiry. School children of primary school age were much more likely than preschool children to have a mother at work, and those of secondary school age even more so. Amongst these two latter groups, the chances that a child would have a mother at work depended very largely on his Nor did the groups of children differ in heights or in liability to accidents. There was no excess of bad habits ornightmares at 6 yearsold among the children of full-time workers, and the apparent excess of bed-wetting amongst such children was wholly explained by the relatively high proportion of broken homes amongst them.
The small number of children under 5 years old in our sample whose mothers were working full-time or part-time makes it difficult to compare their health records with those of children whose mothers did not work. More reliance can be placed on the comparisons between children of school age.
Table VIII (opposite) shows, for children in three age groups, the varying proportions reported by their mothers to be suffering from or liable to certain symptomatic conditions. It also shows the average number of illnesses reported by their mothers to be present at the time of interview or to be recurring.
This information, collected quite differently from that obtained by Douglas and Blomfield, also fails to reveal any excess of illness among the children of school or pre-school age with mothers at work. The slight variations in the proportions reporting no illness and in the average numbers of illnesses reported can be explained by chance.
The types of condition reported for the different groups of children were also fairly similar. Only catarrh had larger variations than would be expected to arise purely by chance. A possible explanation for this finding is that mothers-especially mothers of pre-school children-are not likely to undertake full-time work unless their children are relatively free from chronic upper respiratory tract infections. The excess of eye-strain among the children of full-time workers, which was significant among the 5 to 9 year olds, may be associated with reading or televiewing habits. These children were regarded by their teachers as being rather more intelligent than the children of mothers who did not work (see Tables XIV and XV) , and it is possible that, in 1954-55, there were more television sets in the homes of families where the mother was working than in those where she was not. Our data, The percentage of children reported by their mothers as having at least one of the conditions listed was greatest among the 5 to 9 year-olds. In this group but not in the others, the children of part-time workers were more frequently reported to have at least one of these conditions. The specific habits which they had more frequently than other children were nose picking, nail biting, and twitches. In the main, however, it is the similarity rather than the variation in the numbers reported by their parents as subject to these habits or phobias that is noteworthy. Like Douglas and Blomfield we could only conclude that there were no overt signs that children of any age whose mothers worked full-time or part-time were adversely affected emotionally.
PHYSICAL DEVELOPMENT The authors of the national inquiry (Douglas and Blomfield, 1958) found that there was no difference between the heights of children up to the age of 5 whose mothers worked and the heights of those whose mothers did not. Our information relates to children who had a routine medical examination between January and March, 1957, and for whom height and weight data were recorded (Table X) .
There is no indication in our figures that the children of working mothers are of inferior stature. The slight differences in average height, in the proportions of weight for height, and in the rate of growth, were not statistically significant. In short, we confirm for children of school age the findings of Douglas and Blomfield for children under 5 years old.
SCHOOL ATTENDANCE
Absence from school is an equivocal measure of ill-health among children. One child may have more absences than another for a variety of reasons. He may be more frequently ill, or he may have a mother who takes more precautions; yet again, his absences may be nearer to truancy, either connived at by the parents or not.
At our second interviews with mothers about the health of their children, we asked whether the child had been absent from school in the 4 weeks since the first interview. The results are shown in Table   XI . Children whose mothers worked full-time were least frequently absent from school, and those whose mothers did not work were most frequently absent. During the inquiry and before the results of the ratings in all aspects of child care according to the health visitors. They were also less well-known to the health visitors and less frequently "very willing" to take their advice.
In discussions before our inquiry, health visitors and teachers working in the area expressed the almost unanimous opinion that working mothers were usually less conscientious and more apt to neglect their children. We asked the health visitors, therefore, to make certain judgements concerning the mothers of children under 5 who were included in our three-sixteenths sample. The teachers were asked to assess the co-operativeness of the parents of the children in the sample, and to state whether they considered the child well cared for or neglected.
Where health visitors were concerned, our results were similar to those of Douglas and Blomfield. The health visitors knew significantly fewer of the working mothers, and were consequently able to assess fewer. Of those working mothers whom they did know, they rated a relatively small proportion as providing "good" care of both the child's physical and emotional needs; but the numbers were small and no significance can be attached to the differences in assessment (Table XII) . The teachers' assessments did not, on the whole, confirm their previously expressed opinions about mothers who worked (Table XIII) . About one-fifth of the children were regarded as having parents who were indifferent or hostile to the school; but this proportion was not related to the mothers' employment. A rather high proportion of mothers who worked part-time was regarded as being particularly co-operative. Some of the parttime workers were employed in the schools as cleaners, canteen workers, or secretaries. It is possible, therefore, that higher assessments reflect greater familiarity.
ANN CARTWRJGHT AND MARGOT JEFFER YS
None of the children in our sample was regarded by the teacher as being "seriously neglected", and less than one-tenth were described as "somewhat neglected"; but, as in the case of the parental attitude towards the school, this proportion was not significantly related to the mothers' employment. On the other hand, rather more of the children of working mothers than of those whose mothers did not work were regarded as being particularly well cared for, which may reflect the higher material standards of families in which the mother goes out to work.
Other assessments made by the teachers of the children's intellectual development and personality also fail to suggest a picture of the "neglected", "latch-key" child. For example, among primary school children, more of those with working mothers were regarded by their teachers as of higher than average intelligence, than of those whose mothers did not work (Table XIV) . This difference was significant at the 5 per cent. level. There was no difference among the children of secondary school age who were assessed, but children attending grammar and technical schools were not included in these assessments.
In the primary school group, the reading ability of children of part-time workers was also rated more highly on the whole than that of those whose mothers did not work (Table XV) . Besides assessing the children's intelligence and attainments in reading and some other subjects, the teachers were asked to place each child on a five-point scale for self-confidence, sociability, co-operativeness, perseverance, and conscientiousness. Very few children were placed at the extremes of the scale, and in our analysis the extremes were combined with their adjacent stages to make a three-point scale. The results for children aged 6-11 years in junior schools, grouped according to their mothers' employment, are given in Table XVI. These assessments show that the teachers, on the whole, found little difference in the self-confidence or sociability of children from the three groups. Where co-operativeness was at issue, the children of part-time workers seem to have excelled. The children of full-time workers, on the other hand, tended to be rated somewhat lower than other children in co-operativeness, perseverance, and conscientiousness.
Other assessments made by the teachers relate to children who had a routine medical examination during the spring term of 1957. No significant difference was found in the various temperamental characteristics enumerated in Table XVII between children whose mothers worked and those whose mothers did not work.
USE OF HEALTH SERVICES AND MOTHERS' EMPLOYMENT
Even if the health of children whose mothers work is similar to the health of children whose mothers do not work, it is possible that their use of the health services may differ. For example, Douglas and Blomfield found, in their sample of children under 5 years old, that hospital admissions were more frequent among the children whose mothers worked full-time than among those whose mothers worked part-time or not at all. They also found that the children of mothers working both full-time and parttime tended to stay longer in hospital once they had been admitted.
We found a similar difference between the admissions to hospital of children under 5 whose mothers worked and those of children whose mothers did not work; but our numbers were too small for us to say that such a result might not have occurred by chance. The smallness of our numbers also prevented us from comparing the lengths of stay in hospital of those whose mothers worked and those whose mothers did not work. Among children of school age, however, the difference in the proportions admitted to hospital is very small and without statistical significance when the two age groups are considered together. Among those aged 10 years and over, on the other hand, there was a higher proportion of children admitted to hospital in the previous year where the mother worked (Table  XVIII) . Variations in the use of the general practitioner's service-measured by the frequency of consultations -followed a different pattern. There was no statistically significant difference in the frequency with which mothers consulted the general practitioner about their pre-school children; but there was some indication that the children of school age whose mothers worked full-time were seen rather less frequently by the general practitioners than the children whose mothers worked part-time or not at all. Among children aged 5 to 9 years the difference was caused not so much by a larger proportion of children of full-time workers not being seen by the general practitioner at all, as by a small percentage seeing the doctor on five or more occasions. Among the children aged 10 years and over, on the other hand, a relatively high percentage of those whose mothers worked full-time had not consulted the doctor at all (Table XIX, overleaf). We are not in a position to say why there should be a difference of this kind in the pattern of consulting by children of different ages whose mothers are working. A possible explanation is that the children aged 10 and over are more often expected to go to the doctor alone whereas the children less than 10 years old would be taken by the mother. This might lead to fewer of the older ones making any contact at all, whereas the mothers might be less inclined to pay repeated calls with the younger ones after an initial visit.
The teachers were strongly of the opinion that the School Minor Ailments Clinic on the estate was used excessively by children whose mothers were working as a substitute for the general practitioner. Our figures do not substantiate this impression; but the numbers involved were so small that it cannot be dismissed altogether. Interestingly enough, however, it was the children of part-time workers who seemed to use the school health services most frequently, and it was they who had the highest average consultation rates with the general practitioners (Table XX) . Hitherto we have been examining the evidence concerning the children of mothers who work. We now turn to a consideration of the health of the women themselves. We have already shown that women's employment is closely related to age, to the number of children, and to the age of the youngest child. These factors are also likely to affect women's health, their use of the health services, and their need and ability to stay in bed when unwell. We cannot, therefore, consider how far the married women who work differ in health, in the use of services, and in the extent to which they are "incapacitated", from married women who are not gainfully employed if we do not take into account the association of these factors with age and family size.
In this complex situation a much larger study than ours would be needed to allow us to assess the statistical significance of the relationship which we found between the employment of married women and the extent to which the general practitioner was consulted. We found, for example, that married women under 45 who worked had a higher average annual consultation rate than those who did not work (Table XXI) . 
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At the same time, the more children a married woman had, the lower was her consultation rate. It is possible, therefore, that the higher consultation rate of employed women was no more than a reflection of their other attribute-fewer children. Alternatively, the higher consultation rate of women with no children or only one child might reflect the fact that they were more likely to be gainfully employed.
A cross-analysis (Table XXII) If, however, we were to try to take into account, in addition to numbers of children, the age of the youngest child, which we know to be associated with employment, the resulting numbers would be so small as to make the analysis valueless.
It is platitudinous to poinit out that there is not a direct relationship between frequency of consultation with a general practitioner and actual illness. Many subjective factors will influence the way in which individuals use the service, among the most important of which is likely to be individual differences in the toleration of pain and discomfort. Moreover, social factors, not in themselves related to the illness, will also influence consultation rates. For example, in a society where employers and state demand that sickness absence shall be certified by a doctor, differences in the frequency with which individuals consult may be primarily related to their need to obtain certificates. Some such factor may be responsible for the observed differences between workers and non-workers in our samplc. 54 . In this latter age group, indigestion and "nerves" were also alleged much more frequently by the workers. On the other hand, "undue tiredness" was reported less frequently by the workers than by the nonworkers (Table XXV) .
These were the largest and most consistent differences between working and non-working women. Other differences were too small to warrant conclusions or were inconsistent, in the sense that the relative size of the proportions in different age groups were reversed, the workers in one age group and the non-workers in another being more prone to illness. All in all, therefore, we felt it legitimate to 
SUMMARY
Information about the employment of married women living on an estate just outside London is related to various indices of their own and their children's health, incapacity, and use of the health services, as well as to their own ages and to the size, age, and composition of their families. Very few women with children under 2 years old went out to work, but about half of those whose youngest child was of school age did so. Little difference was observed in the reported health of the women who worked and that of those who did not; but those who did work tended to see their general practitioner rather more frequently and appeared to be better able to spend a day or two in bed if they felt like it than women who were not "gainfully employed".
The proportion of children whose mothers worked increased with the age of the child, the child's position in the family being also an important factor. The youngest member of the family was more likely to have a mother who worked than older memnbers of the family had been at the same age. No excess of illness among children with working mothers was found; nor were there any overt signs that these children were affected emotionally. They had fewer absences from school than children whose mothers did not work, and, among children of school age, there was some indication that children whose mothers worked full-time were seen rather less frequently by the general practitioners than children whose mothers worked part-time or not at all. Among children under school age our figures are consistent with those of Douglas and Blomfield, who found that hospital admissions were relatively frequent among those whose mothers worked fulltime.
In general discussions both health visitors and school teachers on the estate had spontaneously and almost unanimously expressed some criticisms of working mothers and their care of their children; but when they were asked to rate individual parents on certain scales there was no statistically significant evidence to show that families in which the mothers went out to work were particularly unsatisfactory. Other assessments by school teachers showed that, among primary school children, those with working mothers were considered to be rather more intelligent and their reading ability greater than that of other children.
We concluded that on this estate, with the existing pattern of employment among married women, there was no evidence to suggest that children whose mothers went out to work were relatively neglected or handicapped either physically, intellectually, or emotionally.
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